Current medical speculation on the aetiology of multiple sclerosis includes the theory that viruses, and in particular the measles virus play some part in its pathogenesis (Fraser, 1977) . In order to explain the peculiar susceptibility of some individuals to what may be regarded as a delayed complication of a common viral infection it has been suggested that both immunological (Hughes, 1977; Goust et al., 1978) and genetically determined mechanisms (Sachs, 1977) may be involved.
The Guillain-Barre type of polyneuritis is a well-recognised inflammatory demyelinating disorder of the peripheral nervous system, but virological studies have not yet shown any single virus to be responsible for all cases. Again one asks why only certain patients should manifest this complication of common viral infection, and it is possible that in these cases genetic or immunological susceptibility of the myelin may be the key factor.
We In June 1978 he developed a severe upper respiratory infection which resolved without therapy. Three days later pain and paraesthesiae began in all four extremities and extended gradually upwards to the elbows and knees. His walking deteriorated, and his balance was severely affected. He was referred again to our departnent, and examination then revealed a quadriparesis, flaccid as opposed to the previous spasticity, and the weakness was much more pronounced than previously. A glove-and-stocking sensory loss was found and he also had marked impairment of joint position sense in all four limbs. The tendon reflexes were all absent and the plantar responses non-reactive. Analysis of the CSF showed a normal cell count and glucose content. The protein concentration was 0.35 g/l.
The diagnosis of acute polyneuritis was made but once again he refused treatment. Over the next two weeks he improved steadily and his tendon reflexes returned to their previously hyperactive state. When reviewed in November 1978 his symptoms and signs were those of his initial admission except that his plantar responses were flexor. A repeat CSF examination showed a normal total protein content of 0.25 g/l but the IgG of 0.078 g/l gave an abnormal IgG/total protein ratio of 31%.
Discussion
The clinical features of these two patients indicated that they had suffered acute inflammatory demyelination of the peripheral nervous system with a good recovery and also demyelination of the central nervous system clinically akin to multiple sclerosis, on clearly separate occasions.
An association between the conditions was first described by Wartenberg (1958) . Keuter (1967) described three such patients but emphasised that the clinical features of the polyneuritides were atypical in all the cases.
A recent editorial in the Lancet (1978), discussing the outbreak of Guillain-Barre polyneuritis after swine influenza vaccination, was followed by a letter from Morris and Young (1978) , drawing attention to five cases diagnosed as multiple sclerosis with onsets closely related to swine influenza vaccination and suggesting a possible relationship between the two conditions. Rosenblum et al. (1966) discussed the association between central and peripheral nervous system myelin affection, and Schoene et al. (1977) suggested the possibility of a common pathogenesis and pointed out that their first case showed sensitivity both to CNS myelin basic protein and to peripheral nerve antigen.
We wish to add our two cases to those already recorded and to make the additional point that in our patients there was clear evidence of inflammatory polyneuritis with a good recovery which apparently occurred quite separately from the coexisting central condition. 
